MASTER LICENSE SERVICE
DEPARTMENT OF LICENSING UBI
PO BOX 9048 OWNER
OLYMPIA WA 98507-9048 NAME

Telephone: (360) 664-1400

AGRICULTURE ADDENDUM

Please type or print in dark ink.

Business name

A. COMPLETE THIS SECTION FOR EGG DEALER.

1. Indicate your business activities. Check all that apply.

O Egg Producer/Packer O shell Egg Processor O Egg Distributor O wholesaler

B. COMPLETE THIS SECTION FOR REFRIGERATED LOCKER.

1. Date this facility will be ready for iINSPECION ..........cccveviiiiiiiiiiie e, / /

2. Indicate the type of facilities at this location:
O chillRoom O SharpFreeze Room O MeatCutting Room O Recording Thermometers

T (V1001 o1 o) il (o Tod T £ ST OTOPPRPPPP

C. COMPLETE THIS SECTION FOR PESTICIDE DEALER

1. Name of designated dealer-manager for this location

License qualification number

2. If out of state firm, complete below:

Legal agent name

Legal agent address

D. COMPLETE THIS SECTION FOR NURSERY RETAILER/WHOLESALER.

1. Indicate which one of the following describes your primary business activity:

O NurseryDealer O Greenhouse O Landscaper O Florist
2. Are you propagating Plant MALEIAI? ...........coeuiiiiieeeeieee e et see st s ettt e et s e st et et es st seetees st eestaen s essnans Oves ONo
3. Do you ship plant materials out of WaShiNGION? .........c.ccovceiieeiieieeeseeiee ettt ren s Oyes [ONo

The Department of Licensing has a policy of providing equal access to its services. If you need special

accommodation, please call (360) 664-1400 or, for the hearing impaired, TTY (360) 586-2788. '0“
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